5037873023 City of Falls City 08:20:06 05-31-2022 21/2

OHA - Drinking Water Services — Turbidity Monitoring Report
Conventional or Direct Filtration
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{ Filtration Monthly Summary (Answer Yes or No)
. Monthly Summary i
95% of the 4-hour turbidity readings < 0.3 NTU? &2s/No - ; CT's mel everyday? . ]
All the 4-hour turbidity readings < 1 NTU? Yds /No | (s bac'ﬁ') Y All Clz residuals aéenm point 2 0.2 mg/I?
All turbidity readings < IFE? triggers? Yas/No?2 - 88 | No =
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| DATE: -3 - 2022

| PHONE#: (5DY ) 74733,

.CERT #:

' Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values In calumns *12 AM" throug

“8 PM" may not carrespond to continuous readings’ maximum. - 2 |FE = Individ, Filter Effl. (OAR 333-061-0040(1)(d)(B&C))
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'.f OHA - Drinkina Water Proaram — Surface Water Qualitv Data Form - Giardia Inactivation

.l. Name:&n(‘i Of\ F(‘I/{S C’”L)’ ID #41: 00291 WTP-: Monthﬁz;riw?} t_gi?ciegl;:)e;m;gt
Minimum Clz Contact ‘ . eak Haurl
[ppm ormg/L] | [minutes] | CXT rCl t;ﬁ:s Yes / No (GPM]
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8/ [.7% 127 s 1> 14,9 134 Ves 396
9/ 1.6 122 2G3 1\ NO | YO Vs 4 s0
10/ [ 12 \GS \{ .0 |3 Y¢S SIEY
11/ t.3 lz 6S W 169 | TY vyes 378
12/ }- T \20 V52 liz |G | 3% Y¢S 394
13/ 1.2 3 WS J\ 6.9 | T¥ N<S 3458
14/ 1,2 127 \S ? I\ L9 |38 Yes 3720
15/ 1,3 120 (6C [\2 (GG |33 Y¢S LGo
16/ .d \27] |17 Ve [ C.g |z Vel [Uzo
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25/ 1.3 127 [16s |3 16.¥13F |Yes |Js
26 / 1.0 122 Jist Yy 16.8 | 3% N6 € “00
27/ (12 |2 ST iy Gk |7 hASY 150
28 / . T 127 ST (3 (.8 | 3Y < S 370
29 / . (27 1\S¢ [1\3 C.E | 3% NS 790
30/ [, | |7 BE (3 ..% |37 NY<s |KS0
31/ l.{) k%) IS AL G0 |27 Nts |30
31f Claat entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours Revised September 2016

Dawnload form at: public.health.oregon.gov/HealthyEnvironments/DrinkingW ater/Monitaring/Documents/turb-conv-direct.pdf

Return by 10" of following month by email, fax, or mail to;
dwp.dmce@state.or.us; 971-673-0694, or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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